many others, I conclude that there are no certain signs of the existence of fibrous tumours of the uterus previous to their assuming the form of polypi. For the expulsive pains merely raise a strong presumption of the existence of those tumours, inasmuch as those pains may be caused by clots or other foreign bodies in the cavity of the organ, and are sometimes even occasioned by simple tumefaction of the uterus, a fact which I have ascertained by post-mortem examination ; the same, as I have already stated, holds good of obstinate and frequently recurring sanguineous discharges, continuing for a long period, and also of augmentation of the bulk of the womb, after its volume has been reduced by appropriate treatment. " In this uncertainty of diagnosis what course should the practitioner pursue ? He should employ the treatment suitable for simple inflammatory induration of the uterus, and by so doing, will frequently succeed in curing the disease. Numerous facts, I cannot too often repeat, sanction this novel opinion, which has proved offensive to many, and has exposed me to numberless attacks. " Furthermore, fibrous tumours usually cause the same symptoms as simple tumours of the uterus, and it is therefore sound surgery to adopt the same treatment in both cases. If, in fact, we have to deal with a fibrous tumour, we mitigate or even remove the symptoms it excites, and may possibly to a certain extent, prevent their recurrence ; finally, we may retard or render stationary its dangerous progress, without obstructing its natural cure by the conversion of the tumour into a true polypus; so far jndeed, from the treatment interfering with this salutary result, it, on the contrary, favours its occurrence; if, however, the tumour consists of an hypertrophy either simple or indurated, it has been shown that it may be cured." (pp. 41-3.) " In some cases, under the influence of the treatment, the apparently fibrous tumour remains stationary, and the patients may live for years, experiencing generally but little inconvenience, though liable to the supervention of severe Lisiuanc's Clinical Surgery, vol. hi. [July* (p. 438.) In some cases of difficult reduction, Evrat succeeded by passing a slender cylinder of wood into the rectum, and pressing the fundus uteri upwards, while the cervix was depressed with two fingers in the vagina; M. Lisfranc has effected the reduction by passing a cylinder, of less diameter than that used by Evrat, up the vagina, and therewith elevating the body of the womb, its neck being at the same time pushed downwards and backwards with one finger, (pp. 441-2.) If adhesions exist between the neck of the uterus and the vagina, the displacement is generally supposed to be irremediable; but M. Lisfranc has divided those adhesions in several instances. In one case there was a slight interval between the cervix uteri and the vagina, and the cicatrix was divided with a blunt scissors directed on the index-finger; in two other cases the neck of the womb and the vagina were in close contact; the cervix uteri was seized with Museax's hook, and depressed until it projected externally to a sufficient extent, (a condition indispensable to the performance of the operation) : in order to avoid perforating the rectum, bladder, or peritoneum, the dissection was performed very slowly and cautiously, and especial care was taken to carry the incision exclusively through the tissue of the uterus, but as close as possible to the adhesion ; when the uterus was set free, the small portion of the uterus left adhering to the vagina was removed with a scissors curved on the flat, (pp. 433-4.) When retroversion of the uterus is complicated with pregnancy, and reduction is impossible, it may be necessary to puncture the uterus notwithstanding the danger of such a proceeding; M. Lisfranc prefers, with Viricel, performing this operation through the anterior wall of the rectum, as we thus penetrate the uterus at its most depending point; if, however, the puncture is practised through the vagina, we should perforate the body of the womb, and not the cervix, as this latter part is too thick and hard. (pp. 445-50.) Anteversion of the uterus. This is universally stated to be greatly rarer than retroversion; but M. Lisfranc, on the contrary, maintains " from hundreds, he might say thousands of observations," that it is infinitely more frequent, a circumstance which is, he thinks, easily explained. In common with Boyer, Dug?s,and others, (to whom he does not refer,) the author attributes the affection chiefly to the weight of the anterior parietes of the uterus being increased from hypertrophy. But the anterior surface of the uterus is more exposed than the posterior surface to injury, and therefore it is much more frequently hypertrophied; moreover, females pass urine very frequently, and thence the bladder being often empty the summit of the uterus readily falls forward, the displacement is further facilitated by the great prevalence of constipation in females, and the consequent accumulation of feces in the rectum, (p. 453.) 
